Objective: To assess the discriminative capacity of the Kenny Music Performance Anxiety Inventory (K-MPAI), in its version adapted for Brazil, in a sample of 230 Brazilian adult musicians. Method: The Social Phobia Inventory (SPIN) was used to assess the presence of social anxiety indicators, adopting it as the gold standard. The Mann-Whitney U test and the receiver operating characteristic (ROC) curve were used for statistical analysis, with p f 0.05 set as the significance level. Results: Subjects with social anxiety indicators exhibited higher mean total K-MPAI scores, as well as higher individual scores on 62% of its items. The area under the ROC curve was 0.734 (p = 0.001), and considered appropriate. Within the possible cutoff scores presented, the score -15 had the best balance of sensitivity and specificity values. However, the score -7 had greater specificity and accuracy. Conclusion: The K-MPAI showed appropriate discriminant validity, with a marked association between music performance anxiety and social anxiety. The cutoff scores presented in the study have both clinical and research value, allowing screening for music performance anxiety and identification of possible cases.
Introduction
Music performance anxiety (MPA) can be defined as a persistent and stressful apprehensive experience related to performance of music in public. It may happen in both solo and group performances, with any instrument as well as when singing. [1] [2] [3] [4] [5] MPA is understood as a specific subtype of social anxiety disorder (SAD) and its severity varies continuously, from the normal anxiety inherent to the music profession to symptoms such as feelings of terror and near-panic, 6, 7 which may cause substantial impacts on performers.
The prevalence of MPA is still unclear, and considerable variation is found among studies. 3, 5, 8 In a literature review, Brugué s 9 found rates ranging from 16 to 70% in survey-type studies carried out with orchestra musicians in the 1980s and 1990s in the United States and European countries. Other studies, such as those of Steptoe, 10 Ryan & Andrews, 5 and Studer et al., 11 confirm this panorama, with variable but mostly high rates of MPA.
Nevertheless, MPA is still under-recognized and underdiagnosed, mainly because professionals are unlikely to consider it and find it difficult to assess, but also because of the lack of specific instruments for its screening validated for clinical use, particularly with respect to discriminative capacity. An extended review of the literature conducted by Brugués 9 mentions roughly 20 instruments for MPA screening, but most are either restricted to a specific performance situation (e.g., those specific to a particular musical instrument) or are adapted from general anxiety assessment instruments. Furthermore, most of these lacked systematic evidence of their psychometric properties, and their use is thus restricted. Among the tools available, the Kenny Music Performance Anxiety Inventory (K-MPAI) 2 stands out. The K-MPAI is a self-assessment tool made up of 26 items graded on a seven-point Likert-type scale, with total scores ranging from -78 to +78. It was designed to evaluate symptoms that could indicate anxiety, tension, memory alterations, and negative cognitions due to MPA. The instrument also assesses elements related to personal history, particularly with the respondent's relationship with his or her parents, but also to attention received during childhood, in accordance with the anxiety theory proposed by Barlow. 2 The original study reported excellent internal consistency (a = 0.94) and concurrent validity with trait anxiety and state scales, as well as with another tool for assessment of MPA (r . 0.80).
Considering the potential use of the K-MPAI as a screening instrument for MPA, this study sought to assess the discriminative capacity of this scale in its version translated and validated for Brazil. 12 
Method
The convenience sample was made up of 230 musicians (140 amateur, 61%; 90 professional, 39%) of both sexes (134 female, 58.3%), with a mean (SD) age of 39 (16.48) years (range, 18-77 years). The inclusion criteria were age o 18 years and frequent participation in musical performances. The participants completed the K-MPAI 2,12 and the self-report Social Phobia Inventory (SPIN) 13, 14 individually. Data were analyzed by means of statistical software, using descriptive statistics for sociodemographic variables and item analyses, the Mann-Whitney U test for comparison between the SAD and non-SAD groups, and ROC curve analysis for calculation of sensitivity (Sn), specificity (Sp), and accuracy. For the latter analysis, the presence of SAD as determined by a total SPIN score o 19, was taken as the gold-standard parameter as proposed by Osó rio et al. 14 The significance level was set at p f 0.05.
Results
Assessing each of the items of the K-MPAI individually showed that subjects with indicators of SAD (the SAD group, n=44) exhibited the highest mean scores. Analysis of the Sn, Sp, and accuracy values of the possible cutoff scores listed above shows that the range of scores between -48 and -40 maximizes Sn, while Sp Is somewhat reduced. Conversely, the interval between -1 and +6 favors Sp, with lower levels of Sn. The cutoff scores between -24 and -7 are in an intermediate range, with the best balance between Sn and Sp. In this range of cutoff scores, -15 stands out as more appropriate, since it provides the optimal balance of Sn and Sp while maintaining accuracy at around 72.2%. The cutoff score -7 is also adequate, as it favors Sp without jeopardizing Sn considerably and increases accuracy to 78%.
Discussion
The K-MPAI exhibited good discriminative capacity among groups of cases and non-cases of SAD, both in relation to its items individually and for the scale as a whole. These findings corroborate the hypothesis advanced elsewhere in the literature 4, 6 that MPA is a subtype of SAD, and points towards an association between the two disorders.
The indicators of the discriminate component presented in the K-MPAI are within acceptable parameters from a psychometric standpoint, 15 with particularly strong accuracy, which approached 80%.
The ranking of different cutoff scores provided by the present study is of importance to both clinical and research settings, allowing both the screening for MPA and the identification of possible cases.
We conclude that the K-MPAI is a useful instrument for the assessment of MPA in the Brazilian context, and is available for clinical and research use. The data presented herein should be considered carefully, as this was the first study to evaluate the discriminative validity of the instrument. Future studies with samples of musicians from other cultures and, perhaps, including a clinical interview as a parameter for comparison are necessary and advisable. Kenny (University of Sydney, Australia) for authorizing the use of the K-MPAI in this study, and for her collaboration in helping the study go forward.
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